[A case of drug-induced interstitial pneumonia due to phenytoin].
A 48-year-old woman had been given phenytoin for prevention of epilepsy for 30 years. She developed a dry cough and low grade fever from one year and half before admission to our hospital. During this interval, she was treated with various antibiotics, however, her condition did not improve. A chest radiograph and CT showed diffuse reticular ground glass opacities in bilateral lung fields. A drug lymphocyte stimulation test (DLST) for phenytoin showed positive results. Lung biopsy specimen by VATS revealed predominant lymphocytic infiltration of lung parenchyma, compatible with drug-induced pneumonitis. Administration of phenytoin was discontinued, oral administration of 30 mg prednisolone was initiated, and the symptoms and shadow on X-ray films improved. These observations strongly suggested the presence of drug-induced pneumonia due to phenytoin in this patient. In patients who develop pneumonia not associated with infection, the possibility of drug-induced pneumonia should be always considered even though the drug has been administered for a long period.